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Constant growth has called for new buildings, and grouped about 
the first medical building stand a large modern surgical pavilion, an 
up-to-date maternity, while a new nurses’ home is nearing completion. 
In a crowded, poor part of the city, the Pope Dispensary, a branch of 
the hospital, aids the suffering and gives practical insight to internes 
and nurses in that important part of their work. 

Is not this a goodly showing of woman’s work, in a field in which 
nature has fitted her best to serve by bringing comfort and relief to the 
sick and suffering? 

Fifty years ago a little company of brave women was fighting for 
the right to serve, and to-day the woman physician is a blessing through¬ 
out the land. 

Fifty years ago a struggling training school stood alone with its 
one lone pupil desiring to be taught—to-day there are schools in every 
section of the country and trained nurses ready to meet every demand. 


A PLEA FOR THE PROFESSION OF PRIVATE NURSING 

By HELEN C. CLAXTON 

Graduate of the Presbyterian Hospital Training School, New York City 

We have every reason to believe, from the strides that this new pro¬ 
fession of ours has already made, that the time is not far distant when 
arrangements will be made to regulate the hours on duty and render 
them more suitable to the class, education, and character of the woman 
now demanded for the profession. Sarah Gamp and superficial nursing 
are things of the past, but there still remain the prolonged hours of 
duty which were considered fitting for those days, but that now simply 
make it a physical impossibility for the nurse to turn her advanced 
training and knowledge to the best practical account. 

The question how the private nurse shall meet the demands of the 
public is a complicated one, and, as things are now, the lack of a supply 
of nurses during the summer months is only one of many difficulties 
that we have to deal with. 

It would seem that so long as the private nurse has to remain on 
duty from twelve to twenty-four hours a day she will have to take long 
holidays, and these during the hot months of the year, because her 
duties are so protracted that she can only accomplish them during those 
periods of the year that are favorable to work. 

Would it not be better for both the public and the nurse if the 
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hours were so regulated that the profession of nursing could become a 
life working possibility? that is, let the private nurse work by the hour, 
and let her day be an eight-hour day and thus enable her to keep scientific 
and responsible. (There are very good trained attendants to be had for 
unscientific work, who could also be employed to assist the trained 
nurse in many cases.) This would constrain the public, when securing 
a nurse, to state for how many and which hours each day they would 
need her, and would require the nurse, when registering, to name the 
hours and the number of hours she wished to work; thus establishing a 
corresponding adjustment of the varied hours of the demand with the 
equally varied hours, registered for, by the supply. The services rendered 
between 8 p.m. and 8 a.m. should command a somewhat higher remun¬ 
eration. If a nurse is required to sleep in the house, a small charge 
should be made, and if she is disturbed, the charge should be according 
to the night-rate and the number of hours she is disturbed. A patient 
engaging a nurse for travel, to live in the house, or to be employed by 
her exclusively, should assure her remuneration equal to that of eight 
hours’ work whether she uses her for that number of hours a day or not. 
Both patient and nurse should be allowed the option of changing for 
a fresh nurse after eight hours—or, in extreme cases, after six hours. 
Nurses employed by the day, i.e. f for eight hours, should command a 
somewhat lower rate per hour than those employed, for example, for 
one hour. With such an arrangement many of our present difficulties 
might be overcome. The prolonged holidays would not be needed and 
patients would be better able to procure nurses at all periods of the 
year. They would also be able to have them for just as few or many 
hours as might be necessary, and the benefits of the attendance of 
trained nurses would be extended to the middle classes 1 who at present 
are denied them by their unnecessary costliness. The public would be 
better protected from the tired, overworked, and therefore uninterest¬ 
ing and uninterested nurse. The nurse would not be kept on duty by 
the patient in demoralizing idleness when there is really nothing for 
her to do. The services would be better performed, as the nurse would 
be able to lead a brighter, healthier, sunnier life and it would be possible 
for the profession to become a self-supporting and self-developing one. 
At present, after devoting years of work and study to acquiring the 
necessary skill, she finds herself with nothing to look forward to but a 
few short years of self-destroying labor and then sickness and poverty, 
or, at best, dependence upon a fund raised from overworked nurses who 
will shortly be in as bad a plight themselves. 

1 The class between the very rich and the very poor. 
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When one thinks what a powerful influence for good a woman may 
become in the world, and then realizes what a number of women have 
gone and are going into nursing, one cannot help seeing how necessary 
it is that chances and opportunities for developing the character of these 
women should not be withheld from them by the oppressive regime of 
their work. Work such as theirs should obtain the service of the highest 
development of character which cannot be while they are denied the 
essential needs of nature, such as rest and recreation. Surely the time 
has come when, seeing the advantages to be gained for humanity, we 
should all try to contribute towards the righting of this wrong condition. 
We shall thus gain not only these advantages but the reward of the 
ability to do better, until finally by the help of God we shall be able to 
help leave the world a little better than we found it. 

In his Beport on National Vitality, its Wastes and Conser¬ 
vation, prepared for the National Conservation Commission, Prof. 
Irving Fisher has again expressed his view that this country is losing 
thousands of lives and over one and a half billions of dollars through 
preventable disease. 

After showing that modem science and sanitation have tended to 
lengthen human life at the rate of about four years a century, Professor 
Fisher devotes most of the remainder of his report to demonstrating 
how we may still continue to lengthen the span of life. . . . 

How many years may we reasonably expect to add to the normal life? 
Professor Fisher does not answer this question fully. But, if the various 
preventable diseases, which now prey upon man, were reduced to a 
minimum, life could easily be lengthened in one generation by eight 
or ten years; and it is not at all presumptuous to hope that cen¬ 
tenarians would then be comparatively common. —The Survey. 


Welsh Language Deficiency. —A singular difficulty has presented 
itself to the provisional council which has in hand the formation of a 
North Wales Nursing Association, the object of which is to provide and 
train Welsh-speaking nurses for service in the rural districts of North 
Wales. 

It is found there are no words in the Welsh language equivalent to 
"nurse” and "nursing,” and it has been decided to consult Welsh 
philologists on the subject with the view of making good the deficiency. 

Simulated Tenderness.— The American Journal of Surgery says: 
To differentiate a tender spot from a simulated pain, it will often be 
observed that pressure on the former causes a decided increase of pulse- 
rate. while in simulation it does not. 



